
This application is a: Reappointment D New Appointment ~ ~ Council District:~ 
T 'l ~ ~ ' t Jr or ,,t. u l nlv 

GREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION 
' . 

/:. 'ne.o.L.ao ~~eeN ·l·,' (/e _c<,.L_L~.~I Corr\RU5S 1 ON 
Name of Tax District to which you are applying:_U""""'_,!Sc.:...::~P'""-'-1 ..:: ~,.;'-'-""'----'lJ=l-'-'-·"'· -=.:'-'-"v'-'-''----'''""' _..Q\="'-''" lf·tl ii..A -

Mr@ MrsD 
MsD orO Name: KENIY£TH ii ./. £ J) rc.e JJ / .(7ji:"" 

Home Address: 5I St:JP711/JcrJ.b Oe City: b gi{"CA/"Yt,i..L..£ Zip: .;Jf14S 

 

Occupation k'<E!t:i£))- C~/(,(1 Employer:-----------------

Employer Address:-----------------------------------

Volunteer Experience (Please list and describe): /II~ ,?;iT B dAIA~¥ //-c.£ t3a.II·-Ut1- t"cAC"#!A.if BA~e~ 

A£ Y/tfcA· IOAC&'o/ .d~~lleJR!¥L- 5,~/)~vrtW .R,e-c.- 011l;et:IOM. cg .sr. /R,.f,t.>ti.S' AW.e11AL 

bi_'lltYJ @RAI..fAf~T- A-h.R.Ib.V,~ av?K ~i... ~llf).e~- .f'~~ - ,&t<R~, £F.-

Describe your understanding of the position for which you are applyingLtbR~ ;(ltf 4:),7Jl &. 6-. S.C. /IIA.Vtf?'~~ ~ 
/ 

Bu~r£75,· &tnU.IEIIJf /1141/V~ I ,G.fi"';'.E£S AA)f) ll&f' tJlil~£ /!ReAS mr ~/) MA<"l> ,t?AJl) ~~T ~~~ 

:Y-1~ 
--7' 

What specific skills do you believe you could contribute as a member of this board? .:z:- /l;u.H£ /JI.NVA('E.P AAAJCf!)/H6/A 

~llff.t#'W->Z::t.J1lH #-4'1.,A.Jf ~k/.e-<ES -t?,,.""f 1i H~ TJ ;t:O.t,,q A~ot./aJ..F .4/tl/mv /)61/_.L .B•Of£ /- (}~I 11•10 ~~ 5~~"5. 
-f fC~«tTmzll5(" ,f~plt,IU;.-

Ha{/e you ever been convicted of a crime other than a minor traffic violation? YesD NoW 
If yes, please give details.--------------------------

Do you currently hold any elected or appointed office or commission? YesD No~ 
If yes, list ______________________________ _ 

Have you ever been fined for any ethics violations? YesD NoW 
If yes, please comment:---------------------------

coUNI'< COUNCIL 
,, Statement of Agreement and Understanding 

n u . - 7 ?.Oh ~ 
un~~and that aopoin ent to the board for which I am applying will not result in me receiving any compensation 

;or my · ti n I attest that neither I nor an member of m fa mil are em lo ed b this en tit or nor 
a r e · mterest in this Board or Commission If my residency changes so I no longer qualify to 

~·erv'G' , will resign by notifying the Clerk to Council by Jetter or e-m air I will resign if a potential conflict of mterest is 
identified. I understand it is my responsibility to insure my application has been submitted within the applicatiOn 
period and that it has been received by the County Council Office. 

Signatuffi £'~ E_ L.Lff~~ Date~ .3 dp/5/ 
( 



IMJJ Tr;;.m,c;;L ~.o;~r. .:z:- wo.R..z/ l}e~r Ttl£" ,LAe.e- ar ff/'lllc5QJ'MN.v _zv /II£ SOa.lile~A.J ~r 
6;::- 7li~< ~I< I .2rU, J()o t'""'"', ss;.,.,,. £ :.500 m ~ _:r. -tf~ /.U "uv.e ~/J!.s . 




